
\ Notification r r Hazardous Waste Sit~ United States g\, c' Jr /•
Environmental Protection /
Agency
Washington DC 20460

This initial notification information is
required by Section 103(c)'of the Compre-
hensive Environmental Response, Compen-
sation, and Liability Act of 1980 and must
be mailed by June 9, 1981.

type or print in mf.. If you need
additional space, use separate sheets of
paper. Indicate the letter of the item
which applies. &/O*Of

ILS-
A Person Required to Notify:

Enter the name and address of the person
or organization required to notify.

Name MONSANTO COMPANY

Street W. G. Krummrich^ Plant/

City Sauget State 1L Zip Code 62201

B Site Location:
Enter the common name (if known) and
actual location of the site.

Person to Contact
Enter the name, title (if applicable), and
Vsiness tetg^^ffe'number of the person
i contact Wfipfttfmg information

"submined on'this form.

Name o,, Srte Sauget (Monsanto Illinois Landfill

Street Falling Springs Road
city Sauget County St.Clair State II Zip Code 62201

Name (Last. Fir* and Tine) Sinise, Richard H. Environmental Eng,

Phone (618) 271-5835

D Dates of Waste Handling:
Enter the years that you estimate waste
treatment, storage, or disposal began and
ended at the site.

From (Year) Unknown To (Year) 1957

E Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in Item 'l—Description of Site.

General Type of Waste:
Place an X in the appropriate
boxes. The categories listed
»erlap. Chewfc«ach applicable

_^ategory. •*"'

1. CXOrganics
2. D Inorganics
3. D Solvents
4. D Pesticides
5. D Heavy metals
6. C Acids
7. D Bases
8. C PCBs
9. D Mixed Municipal Waste

10. S Unknown
11. D Other (Specify)

Source of Waste:
Place an X in the appropriate
boxes.

1. D Mining
2. D Construction
3. D Textiles
4. D Fertilizer
5. G Paper/Printing
6. D Leather Tanning
7. D Iron/Steel Foundry
8. IX Chemical, General
9. D Plating/Polishing

10. D Military/Ammunition
11. D Electrical Conductors
12. D Transformers
13. D Utility Companies
14. D Sanitary/Refuse
15. C Photofinish
16. D Lab/Hospital
17. n Unknown
18. D Other (Specify)

I-orrr A p p r o v e d
OMB No. 2000-0138
EPA Fcrr-, 8900-1

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:
EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the site is
located.

\



ation of Hazardous Waste Site Side Twi

* Quantity:
PleV/'sn X in the appropriate boxes to —
iridcate tMe faculty types found at the site.
In the "Jotal facility waste amount" space
^ive the estimated combined quantity
(volume) of hazardous wastes at the site
using cubic feet or gallons.
In the "total facility area" space, give the
estimated area size which the facilities
occupy using square feet or acres.

Facility Type

1. D Piles
2. D Land Treatment
3.ID Landfill
4. a Tanks
5. D Impoundment
6. D Underground Injection
7. D Drums, Above Ground
8.X] Drums, Below Ground
9. D Other (Specify)_____

"otal Facility Waste Amount

"cubic feel__________________

gallons Unknown______
Total Facility Area
square feel_________________

Unknown

G Known, Suspected or Likely Releases to the Environment:
Place an X in the appropriate boxes to indicate any known, suspected,
or likely releases of wastes to the environment.

Known D Suspected
Do Not Know

D Likely D None

Note: Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

H Sketch Map of Site Location: (Optional)
Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a
-publishing map showing the site location.

I Description of Site: (Optional)
Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,

brings, lakes, or housing. Include such
ation as how waste was disposed

and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

Signature and Title:
The person or authorized representative
(such as plant managers, superintendents,
trustees or attorneys) of persons required
to notify must sign the form and provide a
mailing address (if different than address
in item A). For other persons providing
notification, the signature is optional.
Check ihe boxes which best describe the
relationship to the site of the person
required to notify. If you are not required
to notify check "Other".

Name J. W. MOLLOY PLANT MANAGER

Stree. W . G . KRUMMRICH PLANT ROUTE 3

C.TV SAUGET Steie IL Zip Code 62201

Signal Dsie J//J

HJ Owner, Present
D Owner, Past
3C Transporter
~ Operator, Present
11 Operator. Past
Z Oiher



RESPONDENT CONTACT RECORD fRCR)

ELzE
COMPANY NAME

'/>Q .yy•<'«+&&&*/
'(•MON'S/NAMC/TtfVe

CITY

JfiTACTPfMON'S/WAMC/ri

STATE AOOnEV. ZIP COOS

U__LJJ
TELEPHONE NUMOHR {INCLUO!; Altl'ACOOEl

>rr
CONTACT RECORD

DATE CONTtt ACTOR'S
INITIALS ITEMS DISCUSSED/RESOLUTION



&EPA Notification of Hazardous Waste Site^\fr ft*y • m m -

_ .. * ^W. ~~~~~____________ __ __________ ***•"'

United States
Environmental Protection
Agency
Washington DC 20460

This initial notification information is
required by Section 103(c) of the Compre-
hensive Environmental Response, Compen-
sation, end Liability Act of 1980 and must
be mailed by June 9, 1981.

Please type or print in ink. If you need
additional space, use separate sheets of
paper. Indicate the letter of the item
which applies.

US-poo- o o f - 2 -7?
A Person Required to Notify:

Enter the name and address of the person
or organization required to notify.

Name
Monsanto Co. - J. F. Queeny Plant

Street V7QO South Second Street

City St. Louis StateMIsSOUrl Zip Code 63177

B Site Location:
Enter the common name (if known) and
actual location of the site.

C Person to Contact:
Enter the name, title (if applicable), and
business telephone number of the person
to contact regarding information

on this form.

Name of site Sauget (Monsanto) , I l l inois Landfil l

Street Falling Springs Road
Sauget oi-mv St. Glair state 111 i noi gipCooe 62201

Name (Last, First and Title) McCombS , Max W. - EnV. PfOt. SupV.

Phone (31 J») 622-

D Dates of Waste Handling:
Enter the years that you estimate waste .. . mm
treatment, storage, or disposal began and PromiYear) Unknown TO (Year) 1957
ended at the site.

E Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe trie site in Item I—Description of Site.

General Type of Waste:
Place en X in the appropriate
boxes. The categories listed
overlap. Check each applicable
category.

1. 25 Organics
2. S Inorganics
3. K Solvents
4. D Pesticides
5. D Heavy metals
6. G Acids
7. G Bases
8. G PCBs
9. D Mixed Municipal Waste

10. G Unknown
11. D Other (Specify)

i orm Approved
OMb No. 200C-0!3t.
EP^ rr'.T, 6900-1

Source of Waste:
Place an X in the appropriate
boxes.

1. D Mining
2. D Construction
3. D Textiles
4. D Fertilizer
5. D Paper/Printing
6. D Leather Tanning
7. D Iron/Steel Foundry
8. E Chemical, General
9. D Plating/Polishing

10. D Military/Ammunition
11. D Electrical Conductors
12. D Transformers
13. D Utility Companies
14. C Sanitary/Refuse
15. D Photofinish
16. D Lab/Hospital
17. D Unknown
18. G Other (Specify)

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:
EPA has assigned a four-digit number to each hazardous wast
listed in the regulations under Section 3001 of RCRA. Enter th
aporopriate four-digit number in the boxes provided A copy o1
the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the site
located.
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RCSPONDENTCGNTACT RECORD (RCR)

I'AUU'Y lUNUMUlin COMPANY NAMG

COMPANY AOOnCSS CITY .

CONTACT PCnSON'S NAME/TITLE

STATE AOOneV. ZIP CODi:

TELEPilONG NUMDGa
fi ^y?

!! AIU.A C002J

ZDD lEt£}-
CONTACT RECORD .

DATE COWTHACTOft'S
INITIALS ITGMSDISCUSSEO/nesOLUTJON

Sec"/"/" jLMfJL,- ^ tt 3

Jl J
/J)

'
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N6tification of Hazardous Waste Site Side Two

F Wiste Quantity:
Place an X "in the appropriate boxes to ~~'

' types found at the site.
In the "total facility waste amount" space

.give the estimated combined quantity
(volume) of hazardous wastes at the site
using cubic feet or gallons.
In the "total facility area" space, give the
estimated area size which the facilities
occupy using square feet or acres.

Facility Type

1. D Piles
2. D Land Treatment
3. fi Landfill
4. D Tanks
5. D Impoundment
6. D Underground Injection
7. D Drums, Above Ground
8. E Drums, Below Ground
9. D Other (Specify)____

Total Facility Waste Amount

"cubic feet 356,000

gallons________________

Total Facility Area
square feel______________

acres Unknown

Known, Suspected or Likely Releases to the Environment:
Place an X in the appropriate boxes to indicate any known, suspected,
or likely releases of wastes to the environment.

D Known D Suspected .D Likely D None
Do not knowj_________

Note: Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

H Sketch Map of Site Location: (Optional)
Sketch a map showing streets, highways,
routes or other prominent, landmarks near
the site. Place en X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a
publishing map showing the site location.

I Description of Site: (Optional)
Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,

>rings, lakes, or housing. Include such
^—^formation as how waste was disposed

and where the waste came from. Provide
any other information or comments which
may help oescribe the site conditions.

Signature and Title:
The person or authorized representative
(such as plant managers, superintendents,
trustees or attorneys) of persons required
to notify must sign the form and provide a
mailing address (if different than address
in item A). For other persons providing
notification, the signature is optional.
Check the boxes which besi describe the
relationship to the site of the person
required to notify. If you are not required
to notifv check "Other".

Name George Knol yer, P n t Manager

Street

City

Signature

Zip COOP

Date 5/18/81

D Owner. Presen:
D Owner, Past
X Transporter
HJ Operator. Present
n Operator. Past
D Other



RESPONDENT CONTACT RECORD (RCR)
COMPANY NAME

COMPANY Aooness

17 Of)
CITY

CONTACT PERSON'S NAME/TITLE

STATE AOOREV. 2IPCOD2

cn
TELEPHONE NUMDER IINCLUO!! AUCACODE)

CONTACT RECORD

DATE CONTRACTOR'S
INITIALS ITEMS DISCUSSED/RESOLUTION


